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ARTICLES OF ORGANIZATION [t
FOR L.
KIM Properties, LLC = =5
a Flarida Limited Lability Company S fn:%‘;}
o T
The undersigned, desiring to form a limited Tiability company under and pursuant to Figida ‘;:3:‘—_«
Statute 608 entitled the Florida Limited Liability Campany Act, do hereby adopt the folldying -
Articles of Organization for such company: oD ':;:
1. Name. The name of the limited liability company is: KIM Properties, LLC %ﬁ
2. Duration/Continuation. _The period of this company's duration shall be parpetual,
unless terminated by the unanimous w

n agreement of all mambers or by the death, retirement,
resignation, expulsion, bankruptcy ar dissolution of a member or upon the occurrence of any other
event which terminates the continued membership of a member, unless the business of the
company is continued by the consent of

> all the remaining members, or by amendment of these
Articles of Organization providing for the continued existence of the company subseguent to the
foregoing avents,

3. The mailing and the street address of the principal office of the company is:300 S.
Dixie Hwy., Lantana, F[ 33462 . - - S

4. Registered Agent and Office. Thename and the Figrida street address of the initial
registered agent and office for this company

is as follows: John W. Gary, IiT, at Gary, Dvirych &
Ryan, P.A., 701 U.S. Hwy. One, Ste. 402, N. Palm Beach, FL 33408. .

5. Admission of Additicnal Members; and Terms and Conditions of such Admissions.
Additional Members may be admitted only upo

n the unanimous approvat of the nontranstarring
mermbers of the Company upon the written application of such n

ew Member, in the manner set
forth in the Operating Agreement of the Comipany.

6. Right to Continue Business, Company shall be dissolved upon the deaih, retirement,
resignation, expulsion, bankruptcy, or dissolution of a Member or upon the occurrence of any other
event which terminates the continued membership of @ Member in the Cornpany, unless the
business of the Company is continued by the consent of all the remaining Members,

7 Management of Cﬁmﬁany. Th

; e business of the Company is to be managed by one
manager or mare managers and is t

erefore, 8 manager-managed company.

8. Informal Action of Members. Any action of the Members may be taken without a
raceting if consent in writing setting forth the action so taken shall bea sighed by all Members who
would be entitled to vote upon such action at a mieeting {and filed with the Manager(s} of the
Company as part of its records.)

IN WITNESS WHEREOF, the undersigned member has hereupto set his hands and seals
this_ 990 dayof M ages , 2002_. .

.y

n W. Gary, I, a5 Fowauforzad
representative
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STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this aﬂzday of /)?q_,rg 2002,
EQI John W. Gary, 1T, who is personally known to me-qi-whe -has prghred
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REGISTERED AGENT ACCEPTANCE =20

Havin(? been named as Registered Agent and to ac-:iﬁt service of process for the above™
stated fimited liability company at the place designated in this certificate, I hereby accept the
appaintment as Registered Agent and agree to act In this capacity. I further agree to comply with
the provisions of all statutes relating £o the proper and complete performance of my duties, and I
aCI[:l]1 t;nitgad'swilghsand accept the obligations of my position as Registered as provideci forin
apter 608, F.5.

L Edny, I
STATE OF FLORIDA

COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this ﬁ% day of Neeed, , 2002,
by _John W. Gary, TIT , who is personally known 1o me or-whehasprogueed — w5
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